of typical attacks of pain and vomiting and loss of 1j st. in weight. Fractional test meal showed a curve within normal limits and no delay in emptying of the stomach. When seen again in October, 1926, he was putting on weight, and, apart from occasional flatulence, was quite free from symptoms and was carrying out the usual instructions with regard to diet. He returned in December, 1926, complaining of recurrence of symptoms, which continued, in spite of treatment, for twelve months. The pain was now in the umbilical region, and was at its worst two hours after food; he had lost one stone in weight.
He was re-admitted to hospital in December, 1927, and it is interesting to note that he was then suffering from gingivitis. At operation a gastro-jejunal ulcer was found. The affected loop of jejunum was excised and gastrectomy was carried out by the usual technique. The specimen shows that the ulceration was confined to the gastric side of the anastomosis.
III.-L. W., male, aged 49. Anterior gastro-jejunostomy and appendicectomy (June, 1926) (C. A. J.). The usual posterior operation could not be performed owing to the short transverse meso-colon. At operation an ulcer half an inch in diameter was found on the posterior-inferior aspect of the first part of the duodenum, and there were many adhesions between the duodenum and the gallbladder. Five years' typical history previous to operation. Fractional test meal showed a typical climbing curve. When seen again in January, 1927, he was losing weight; there had been no improvement at all since the operation, the pain was, if anything, worse, and he was vomiting practically every day. X-ray examination at this time showed that the stoma was not working well and the barium tended to adopt a circular route through the pylorus. The radiologist reported that there was probably a jejunal ulcer near the stoma inside the distal lobe of the jejunum. Fractional test meal showed an acid curve slightly above normal, bile present in all specimens and no delay in emptying of stomach.
Re-admitted February 7, 1927, when a blood examination was made, with the following findings: Red cells 4,040,000, haemoglobin 75%, colour-index 1.
One thousand c.c. of 10% glucose saline, with 20 units of insulin, were administered intravenously on February 9, 1927, and an operation was performed on the following day. The old duodenal ulcer was found to be unhealed, and there was a large jejunal ulcer present in the efferent loop, I in. from the stoma. Resection of the loop of jejunum involved in the anastomosis was carried out with end-to-end anastomosis, followed by resection of the distal two-thirds of the stomach, the end of the duodenum being buried and a fresh loop of jejunum joined to the stomach by Polya's method.
IV.-W. A., male, aged 35. Duodenal ulcer. Posterior gastro-jejunostomy, 1913 (Sir Harold Stiles). Remained quite well until 1916, when recurrence of symptoms was noticed, the pain being chiefly on the left side. In 1919 operated upon at Gravesend Civil Hospital for perforation of a jejunal ulcer from which he made a successful recovery, but has suffered since that time from repeated attacks of pain and one attack of hsematemesis three years ago.
Operation, December, 1926 (C. A. J.): A small jejunal ulcer was found close to the stoma, and excision of the affected portions of the jejunum with end-to-end anastomosis, followed by resection of the distal two-thirds of the stomach, was carried out.
The specimen showed a small jejunal ulcer close to, but not involving, the stoma on the anterior aspect.
V.-S. T., male, aged 30. Operation for an appendix abscess in Leicester Royal Infirmary, February, 1925. Posterior gastro-jejunostomy, August, 1926. Ulcer found on upper and posterior aspect of first portion of duodenum. Three and a half years' history of typical attacks of pain. Quite free from symptoms until February, 1927, when, following an accident causing severe concussion, the symptoms recurred. The pain was now above and to the left of the umbilicus; it came on immediately after the taking of food and was not relieved by medical treatment. Operation (C. A. J.), January, 1928, at which a small jejunal ulcer was found and excision of the affected portion of the jejunum and gastrectomy were carried out, The specimen shows the portions removed at the second operation turned inside out, and a small jejunal ulcer can be seen i in. away from the line of anastomosis.
Embedded in the floor of the ulcer is a small portion of plating from an instrument, part of which has been removed for examination.
VI.-A. P., male, aged 24. Operation (C. A. J.), January, 1927. Posterior gastro-jejunostomy and appendicectomy. Small duodenal ulcer found on anterior aspect of first part of duodenum. Three years' history of typical attacks of pain. After operation was quite free from symptoms for four months, when recurrence occurred, and attacks continued at intervals. He had followed out the routine dietetic scheme, and he started smoking six months after operation. X-ray examination in October, 1929, showed the duodenal ulcer still unhealed and a jejunal ulcer near the stoma. At a further operation in November, 1929, excision of the affected portion of the jejunum and partial gastrectomy were carried out.
Mr. MAX PAGE said that the incidence of gastro-jejunal ulceration was considerably higher than was suggested by most published figures. He had had the opportunity when at a Pensions Hospital of seeing a large number of gastric cases in which the patients had undergone gastro-enterostomy, and had found it necessary to operate on twenty-seven cases for symptoms of gastro-jejunal ulceration. In his experience, in quite a large number of such examples the gastro-jejunal ulcer was the only remaining lesion. If on a digital examination of the mucous membrane of the stomach no ulcer was felt, the proper procedure was to restore, as far as possible, the gastro-intestinal canal to its normal relationships. In his opinion, this operation, though often a tedious one, was associated with less risk to the patient than that of a partial gastrectomy.
